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K038 | NFPA 101 LIFE SAFETY CODE STANDARD K 038
55=3 H
Exit access is arranged so that exits are readily
accessible at all times in accordance with section Koss
7.1, 19.2.1 -
1. CORRECTIVE ACTION 2 ]l 4 \ Y
Per TN licensed architect o
recommendation, a “Not an Exit™]
sign was installed by the }
Maintenance Directot in the I
carridor by the elevatoy room on 1
This STANDARD s not met as evidenced by: 212444, :
Based on observations, it was determined the ) . !
facllity failed to arrange exit access readily A s St |
available at all times. sign was installed by ;
Maintenance Directer on the
The findings included: second floor center stairweli door
o 2/12/14,
1. Observation in the comidor by the elevator 2. IDENTIFICATION OF
equipment room on 1/21/14 revealed a door - OTHER RESIDENTS
-equipped with detayed egress, but did not have Al delaved focks wese
i i
the proper signage. mm; by f}ﬁaimmmﬂ
P . Direstor on 1/21/14 to assure that
2. Obsetvation in the corridor by the elevator no other locks have twa delayed
equiprment room revealed two delayed egress egress locks in the path of epress,
doors in the path of egress, If was also observed
that the doors to the stairway on the second floor 3. SYSTEMATIC CHANGES
were equipped with delayed egress, resulting in Main{cnance Director to perform
more than one delayed egress lock in the path of quartesly inspections to ensure
egress. that ne two dalayed egress locks :
are in the path of ogress. i
These findings were acknowledged by the 4. MONITORING OF ‘I
Director of Plant Operations and the facility CORRECTIVE ACTION
administrater during the exit interview on 1/21/14, e
Safety and GA/PT committes will
K 147 | NFPA 101 LIFE SAFETY CODE STANDARD K147 assoss the quarterly !
858=0 X documentation froin
Electrical wiring and equipment is in accordance Maintonance Director, The
with NFPA 70, National Electrical Code. 9.1.2 Exeoutive Dirsctor will monitor
thig process monthly to ensure
comtinwed compliance,
BORATORY mREGTo?s CR Pganfwsu PPLIER REPRESENTATIVE'S SIGNATURE TLE D0 DATE
e : ' Exsrodt Dir 2l
vy deficiency statérianéendingWith an astersk ("} denotes a geficiency which the institution may be e

her safeguards provide sufficient protection to the paﬁentg {See instructions.) Except for nursing homes, the findings stated above a

e 2 bove findings and plans of comestion are disciosable 14
ws foliowing ihe date these documents are made avallable to the facility, If deficiencies are cited, an appi
agram participation, .
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K147 Continued From page 1 K147
This STANDARD is not met as evidenced by: Ki47
Based on observation, it was determined the c £ ACTE
i i intai lectrical sysfem. 1.  CORRECTIVE ACTION
facility failed to maintain the electii y The Maintenance Divecior loclkod
. the electric panels in quastion on ' 2
The finding included: 124/14, and inspested all of the | {{‘l[( "\
electric panels in the building the f
Observation on 1/21/14 at 11:51 AM revealed the same day. New, stronger locks
S were ordered during the week of ’

electric panels in the 100 hall, next to room 208,
and next to 223 in the corridors were nof locked,

This finding wae acknowiedged by the director of
piant operations and the facility administrator
during the exit interview an 1/21/14.

5.

2/3/14 and installed by
Muintenance Directer cnto
elestrical boxes on 2/7/14. i

IDENTTIFICATION OF
OTHER RESIDENT

No other clectric panels were
found (o be unlocked a2 {he time,

SYSTEMATIC CHANGES
Pansls aro being inspected
weekly to cnsure proper locking
is taking place, as well as upon. |
use of panels.

MONITORING OF
CORRECTIVE ACTION
Maintettance DHrestor will
inapect panels weekly and
Present findings to QA/PY
committee for 3 months, The
Executive Director wilt monitor
thiz process monthly & cnsure
continued compliance.
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